
CASE REPORT

difficult, but has important implications for man-
agement. Both lung scan and angiographic fea-
tures are nonspecific, and a lung biopsy is required
to establish the diagnosis firmly. In patients with
treatable neoplasms who present with acute cor
pulmonale, diffuse tumor microembolism should
be considered, however, because appropriate
management includes withholding anticoagulants
and correction of hypoxia and acidosis to reduce
pulmonary hypertension until treatment of the
underlying neoplasm is effective.

Summary
Within 72 hours a rapidly progressive dyspnea

and right ventricular failure developed in a pre-
viously asymptomatic woman with adenocarci-
noma. At autopsy, extensive tumor occlusion of
the pulmonary microvasculature was found with-
out macroscopic vessel involvement. In suscepti-
ble patients, tumor microembolism is a potentially
treatable cause of acute cor pulmonale and may
closely mimic massive thrombotic embolism.
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Comparison Between the Inflatable and the Small-Carrion
Penile Prosthetic Devices

IN OUR CONTROLLED SERIES . . . inflatable penile prosthetic devices have been used
in 105 cases, whereas rigid rod Small-Carrion ones have been used in 45 cases....
We feel that both types are suitable and you can obtain a high degree of patient
satisfaction with either . . . however, an understanding of the shortcomings is
essential ... a patient has to know the limitations of both and the potential compli-
cations in the future.

-TERRENCE R. MALLOY, MD, Philadelphia
Extracted from Audio-Digest Urology, Vol. 2, No. 6, in the
Audio-Digest Foundation's subscription series of tape-recorded
programs. For subscription information: 1577 East Chevy Chase
Drive, Glendale, CA 91206.

80 JANUARY 1980 * 132 * 1


